Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  07/01/2024 and ending  06/30/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CROSBY'S DRUGS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 31-0996978
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CROSBYS DRUGS, INC. 401(K) PLAN € Sponsor’s telephone number

614-263-9424

2d Business code (see instructions)

2609 N. HIGH STREET
COLUMBUS, OH 43202 446110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/07/2026 FREDERICK MERCHANT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 552095 768059
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 552095 768059

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 33814
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 114875
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83048
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 231737
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1057
e Certain deemed and/or corrective distributions (see instructions) . 8e 14604
f Administrative service providers (salaries, fees, commissions)..... 8f 112
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15773
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 215964
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2T 2E 2J 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5§500-SF Short Form Annual Return/Report of Small Employee ONS Nog. 1210-0110

Depastmant of the Treasury Benefit Plan
iuama) Reverus Service T:llt form Is required to be filed under sections 104 and 4085 of the Employee Retiremen 2024
Depariment of Labor ncome Secuity Act of 1974 (ERISA), and sections 6057(b) and 0058(&) of the Internal
Emgloyes Benelts Securly Adminisraton Revenue Code (the Code). This Form is Open to

Public Inspection
ey gy A et ) Compists il entries in accordancs with the instructions to the Form 8500-8F.

[ _Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan yeas beginning 024 and ending 06/3072025

A This relurnfreport Is for: a singte-employer plan D a multiple-employer plars (not multiemployer) (Pension Plan fllers checking this box
must atlach Schedule MEP. Other plans must attach a list of participating employer
Information in accordance with the form instructions.)

B This retumireportis [] e first retumvreport []tne finai retumirepont
[] an emended retumireport [ ]a short plan year retumnireport (less than 12 months)
C Checkboxif fiing under. ] Form 6588 [Jewtomatic extension [] oFvc program
[] special extension (enter description)
D Ifthe planis 8 collectively-bargaingd plan, CECK NEE ......... ... comeisessstosissosnrs » {]
[E_ If this Is a retsoactively adopted plan permitted by SECURE Act section 201, check her......co...u. e v [1
[ Part1i_] Basic Plan Information—enter al requested information
4a Neme of plen 1b Three-digit plan number
Croshy's Drugs, Inc. 401(k) Plan {PN)_» 001
1¢ Effective date of plan
03/01/2021
2a Plan sponsar’s name (smployer, if for a single-employer plan) 2b Employer identification Number (EIN}
(l;ﬂli:rg'ﬁm:;gﬁu mﬁm :op:l.r‘ll:;l It;'r;oz'a;d“sm :;';;?é %g:)a (if forelgn, see instructions) 2120096918
Crosbys. Drugs, Inc. 401(k) Plan ; 2¢ %"f:"’;‘s?lm number

2609 N. High Street 2d Business code (ses Instructions)

Columbus OH 43202 446110
3a Plan administrators names and address ESamasFlanSpemor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan sponsor or the plan name has changed since the last retumyeport | 4b EIN
filed for this plan, enter tha plan sponsor's nams, EIN, tha ptan name and the plan number from the

last returnvrepont, 4d PN
& Sponsct’s hame
C PlanName
6a Total number of participants at the beginning of the plan ysar Ba 53
b Yotal number of participants at the end of the plan yesar 8b 52
¢{1} Number of participants with account balances as of the baginning of the plan year (only defined sc(1)
CONHIDULON PINS COMPIELE IS HBM)........oc..ocreuerecuseasnsasssassieasssmssaressossssessesessessaessensasnassessamanssoseess 25
©{2) Number of participants with account balances as of the end of ihe plan ysar (only defined 5c(2)
CONTribULON PIANS COMPIEE NS IBIMY .....o..c....oo-iovverumernmsussmasiass eesseassssessssssssssssssnsasessres i sessstsssssassses 24
d(1) Tota! number of active participants at the beginning of 118 PN YeAr. ...................comresererssccen: 6d(1) 42
d{2) Total number of aclive parlicipants at the end of Lthe plan year 8d(2) 39
© Number of participants vmo terminated emplqmem during the plan year with accrued benefits that 5o
were less than 100% vestad....... i 1
Ion: A PENARY TOF tha 18ie oF .-..' plete fling of this retum/report will be assesaed uniess ragarable causs s eptablisl
1 of nd oimfpenalﬁosulforlhlnmmtrucﬁons. i deciare that | have examinad this lelmvrepon. dudlng. pplluble a Schedule
#,_ byfwmnadadmry.aswellumu!mm“embndw;remm and 1o the best of my knowledge and
TGl AREEalal ‘-’#_" = —
7. 2 A7, \ ., |Frederick Merchant
ot paf(agmifatrator Datey 2> | ertn ame o vl stniog s pin ciiitoter
BIGN
HERE qmm dmﬁm sponsar Data Enter name of Individual signing asMrmE%
For Paparwork Reduction Act Notics, see the Instructions far Form 8800-8F. . Form 8500-3F )

v. 240094



Form 5500-SF (2024} Page 2

6a Were all of the plan's asseis during the plan year invested in eligibla assets? (See Instructions )....
b Are you claiming a walver of the annual examination and repor of an independent quatified publlc accuuntanl {IQPA)
under 29 CFR 2520.104-467 (Ses instruclions on waiver eligiility and condifions.)

if you answered “No” to elither line 8a or line 6b, the plan cannot use Form 8500-8F and must instead use Form 8500

EYuDNa
EYDNQ

G fthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)? ......[] Yes [Jno ] Not determined

If "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year.

. (See Instructions.)

| Part Il | Financial Information

T Plan Assets and Liabllties {s) Beginning of Year {b) End of Year
& Tolalplanassels................. ... e | T80 552,095 768,059
b Tolal plan jiabibties .. ..o b
C_Nel plan assels {sublract ling 7b from lng 78] .......cc.oooovvrrivivennee 7 552,095 768,059
8 _Income, Expenses, and Transfers for this Plan Year a) Amount {b) Totat
& Contribitions received or recelvable from: A
(1) EMPIOVOIS ..ocoo e |_8a(1) 33,814
| 8af2) 114,875
(3) Others (INCIUING rOlIOVETS) ... .ovsusirs s s saf3) 0
b_OMer iNCOMS (J088)...........ccoocccenieumessnssscames ..| 8b 83,048
Bc 231,737
d Benefits paid {including direct rollovem and insurance premiums
to beneMe) Tit i il e e | 80 1,057
@ Cengin deemed and/or coitective distributions (see mslruclions) 8o 14,604
f _Adminisirative service providers (salarles, fees, commissions)..... Bt 112
__ Other expenses.._........... seresveyrpscroorrerel I 0]
h Tnhl_e_xgnm[addﬁnesad 8e, 81, andag) 8h 15,773
i__Net Income (iose) (subtract line 8h from line 8c) 0, 8i 215,964
j Transters to {from) the plan (see Inslmctlons) 8]
Part IV_| Plan Characteristics
8a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2T 2E 2J 2K 2F 2G 3D
b {if the plan provides weifare henafits, enter the appiicable welfare feature codes from the List of Flan Characteristic Codes in the Instructions:
l Part V l Compliance Questions
10  During the plan year; Yes | No Amount
a8 Was there a fature fo transmit to the plan any participant contributions within the time period
descdbed in 29 CFR 2510.3-1027 Continue to anawer "Yes® for any prior year falures untl fully
comacied. (Ses Instructions and DOL's Voluntary Fiduciary Comsction Program).........u.uu.. 108 X
b Wera there any nonexempt transactions with any party-in-interesi? (Do not include transactions
L T .. | 10p X
C Was the plan covered by a fidellly bond?.... e s s eiaioes | 0cL] X 100,000
d Did the plan have a loss, mﬂmumtrdnmmwmeplan’sﬂdemybond that was caused
by fraud or dishanesty? ...... s | 1060 X

@ Were any fees or eomlsslons paid to any brokers agonta or other persons by an insurance
carrier, insurance service, or cther oruaniulion that provides some or all of the benefits under

the plan7 (Se8 INSIUEHONS.) ..cooccecrcmcnieccn e | 100 X
f HasIheplmh%ledhprovideanyboneﬁiwlmﬂeunderﬂmplan? ..... TN =L T 10 X
g Oid the plan have any pardicipant lcana? (if "Yes,” enter amount as of year-end) .........ccevvneee 10g X
B Hithis is an individual account plan, was there a biackout period? (See instructions and 20 CFR

28201003, . il et et e RS i s e PSR e 10h X

If 10h was answered “Yes,” mmwnmmpmmmumammam of the
exceptions to providing the notice apptied under 28 CER 2520.101-3........ocroo e, 10l




Form 5500-SF (2024) Page 3- I I

I-Part vt rPenslon Funding Compliance

11 s this adefined benefit plan subject to minimum funding requirements? (if “Yes,” sea Instructions and complete Schedule S8
{Form 5500) and lines 11a and b below.) If this is a dafined contribution pension plan, leava line 11 blank and complete line 12 E| Yes D No
below.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

a_ Enler the unpaid minimum required conbributions for all years from Schedule SB {Form §500) ned0.... .. ....... I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporied on line 11a Is greater than $0, has PBGC
been notified as required by ERISA seclions 4043(c){5} and/or 303(k)}{4)? Check the applicable box:

[] ves.

D No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contriibutions equal to ar exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to meke a contribution equal to or
exceeding the unpaid minimum required contribition by the 30th day after the due dale.

[ No. other. Provide explanation

412 s this a defined contribution plan subject to the minkmum funding requirements of section 412 of the Code or saction 302 of

ERIBAT ...t s b et st L S S Pl (00 S i [] ves [ N
(if "Ves* complete line 122 or lines 12b, 12¢, 12d, and 12e below, as applicable.) H this is a defined benefit pension plan, leave b+ -

line 12 blank and complets line 11 above.
a Iif a walver of the minimum funding standard for a prior year Is belng amortized in this plan year, see Instructions, and enter the date of the letier nufing
NN The WalVar T e e e Al L N e e i s il o0 o Month Day Year

If you completed line 128, complate lines 3, 9, and 10 of Schedule MB ;Form 8500}, and skip to line 13.

b Enter the minimum required contribution for this plan year .. T e iR, oo | 12D

€ Enter the amount contributed by the employer to the plan for this plan year ..... . | 12¢

d Sublract the amounl in lne 12¢ from the amount in ne 12b. Enter the result (enter a minus sign to the lanofn 12d
ative amoun

€ Wil the minimum funding amount reported on fine 12d be met by the funding JeBAING?.......cev..uus.comecce cosnns [Oves Jne [Jna

I Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been Bdopled N &NY PIANYBAIT .................c.ooeemerieessteeersessmsms sases sressssesssesesss Yes j No

8 I "Yes,” enter the amount of any plan assets that reveried to the employer this Year...........nuus e s s 13a

b Were all the plan assets distributed to participants or beneficiaries, tranaferred to another plan or brougm under the D Yes No
ContrDl O the PBGD 2. T w  t  T  s s =

C [f, dwing this plan yeer, any assets or liabliities were transfemed from this plen to another plan(s), identify the plan(s) to

which assels or liabilitias were transferred. (See instructions.)

13¢(1) Name of plan{s): 13¢c{2) EIN{s) 13c{3) PN(s)

{Part Vil | IRS Compliance Questions

142 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a}(4) by combining this plan with any olher plana under
the issive aggregaiion rufes?] | Yes No

14b ifthis Is a Code saction 401(k) plan, check all boxes that apply to Indicate how the plan Is Imtendad to satisfy the nondiscrimination requirements for
ermployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m)(2).
[] pesignbased safe harbor method

[] *Prior year ADP teat
B “Cument year ADP test

[0 wa

16 i the plan sponsor Is an adopter of a pre-approved plan ihat received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020

(MM/DDIYYYY) and the Opinion Letier serial number, Q703912a




